A history of life events in the three months before onset of illness was taken in a group of schizophrenic and a group of de pressed neurotic in-patients. It has now been established that life events play a part in the precipitation of episodes of depression (Brown et al, 1975; Brown and Harris, 1978) and of schizophrenia (Birley and Brown, 1970; Brown and Birley, 1968; Leffet al, 1973). There is also good evidence that the emotional atmosphere in the honie generated by the patient's key relative exerts a significant in fluence on the recurrence of schizophrenia (Brown et al, 1962; Brown, Birley and Wing, 1972; Vaughn and Leff, 1976a). The emo tional atmosphere was assessed in these studies from individual interviews with the relative or relatives (usually a spouse or parents) within a week or so of the patient's admission to hos pita! with a first episode or recurrence of schizo phrenia. The crucial measures are of critical comments and emotional over involvement, which are used to construct an index of Ex pressed Emotion (EE). About half the patients returning to high EE relatives will suffer a relapse of schizophrenia within nine months whereas no more than 15 per cent of those returning to low EE relatives will do so.
It has now been established that life events play a part in the precipitation of episodes of depression (Brown et al, 1975; Brown and Harris, 1978) and of schizophrenia (Birley and Brown, 1970; Brown and Birley, 1968; Leffet al, 1973) . There is also good evidence that the emotional atmosphere in the honie generated by the patient's key relative exerts a significant in fluence on the recurrence of schizophrenia (Brown et al, 1962; Brown, Birley and Wing, 1972; Vaughn and Leff, 1976a) . The emo tional atmosphere was assessed in these studies from individual interviews with the relative or relatives (usually a spouse or parents) within a week or so of the patient's admission to hos pita! with a first episode or recurrence of schizo phrenia. The crucial measures are of critical comments and emotional over involvement, which are used to construct an index of Ex pressed Emotion (EE). About half the patients returning to high EE relatives will suffer a relapse of schizophrenia within nine months whereas no more than 15 per cent of those returning to low EE relatives will do so.
The role of EE in depressive neurosis has been explored in only one study. Vaughn and Leff (l976a) compared a group of in-patients with depressive neurosis with a group of schizo phrenic inpatients. They found that when the relatives of the depressed patients were divided into high and low EE on the same basis as the relatives of the schizophrenics, there were no differences between the two groups of de pressives in relapse rates. However, when the level of critical comments determining assign ment to the high EE group was lowered from six to two, a significant difference in the relapse rate of depressives emerged. Patients returning to relatives in the new high criticism group had a relapse rate of 67 per cent over nine months compared to 22 per cent in the low criticism group. Only one relative of the 31 depressed patients scored on emotional over involvement and he was markedly critical as well. Therefore critical comments alone were sufficient to assign the relatives of depressed patients to high or low groups. This is largely due to the fact that over involvement is much rarer in spouses than in parents, and for 29 of the 31 depressed patients in our sample the key relative was a spouse. 
Method

The identification
and selection of patients are described in Vaughn and Leff (1976a Leff, 1976b; Brown and Rutter, 1966) and measures of EE were made from tape recordings of the interviews. Life events were detected by using Brown and Birley's (1968) schedule and were evaluated with their manual. Usually the patient alone was interviewed to obtain a life events history, but where this was difficult because of the patient's mental state, the history was taken from a key relative. The onset of the patient's illness was determined from the case notes and from interviews with the patient and relative. There were usually no problems in pinpointing the onset of schizophrenic symp toms but depressive episodes often were not as clear-cut. In such cases the onset was pushed back in time as far as possible. Various items of past history were also collected including the prescription and taking of maintenance medi cation prior to admission.
Life Event Rates
Results
Data were collected on independent and possibly independent life events. The latter category of events occurred much less frequently than the former and since by their nature they carry a higher risk of tautologous associations with illness, they have been omitted from these analyses. Thus we only present data on in The proportions of patients experiencing at least one independent event in the three months before onset of illness are shown in Table I .
The figures are given for the schizophrenic group divided into those with high and low EE relatives and for the depressive group dealt with in the same way using identical cut-off points. Data are also given for the depressive group divided into high and low criticism relatives as explained above. It is only when the depressed patients are assigned to two groups on the basis of the lower cut-off point, which significantly predicted relapse, that a significant difference appears in the proportions experiencing life events. However, the pattern that emerges is the Table II shows the proportion of patients in each diagnostic group with at least one in dependent life event in the three weeks before onset of illness.
It can be seen that the difference in event rates between high and low EE schizophrenics becomes even more pronounced compared with the three month data, whereas the significant difference between high and low criticism depressives disappears. Nevertheless the differ ence in event rates between high EE schizo phrenics and high criticism @lepressives remains significant (exact p = .01).
Effect offirst admission
The possible influence of first admission versus readmission was studied. Event rates were cal culated for first admitted and readmitted patients in each of the subgroups of diagnoses 13 ). This can be compared with the figure of 73.9 per cent (17 out of 23) derived from data given by Brown and Birley (1968) .
Having discovered that undesirable events were no more common in depressed than schizophrenic patients, the data for the two diagnostic groups were re-analysed using the proportion of patients experiencing at least one undesirable event during the relevant time period. The patterns of distribution of events shown in the two tables remained unchanged and with one exception the significance levels were only slightly reduced. The exception was the event rate for schizophrenic patients over the three month period. When undesirable events only were considered the significant difference between patient from high and low EE homes shown in Table I disappeared.
Effect of maintenancephenothiazine therapy
In view of the interaction found by Leff ci al (1973) between life event rates and regular phenothiazine therapy in schizophrenia, it was hoped that data from this study would allow further exploration of this area. Unfortunately, very few patients were found to be on regular maintenance therapy at the time of relapse of schizophrenia. In fact only six patients fell into this category, all of them living with high EE relatives.
The number is too small to allow valid comparisons with other groups, but it is worth recording that none of these patients had experienced a life event in the three weeks before relapse of their illness.
Precipitated versus unprecipitated depression
The majority (70 per cent) of depressed neurotic patients in this study lived with high criticism relatives, and most of these (76 per cent) had experienced at least one independent event in the three months before they fell ill. The patients living with low criticism relatives had a low rate of life events, and could be considered as suffering from unprecipitated depression. One could argue that other environmental factors not considered in this study were operating to produce depression. In particular we did not assess â€˜¿ long term difficulties' which Brown et al (1975) identified as provoking agents acting in conjunction with life events. However, our measure of critical attitudes in the spouses of depressed patients would overlap with Brown's â€˜¿ long-term difficulties' to some extent. Further more even if â€˜¿ long-term difficulties' other than those connected with a critical spouse were present in the low criticism groups they would not explain the development of depression in the patients because there was a low life events, rate, and it is the conjunction of those two features that Brown ci al postulate as precipitating depression.
Hence it was considered to be of interest to compare precipitated, and unprecipitated de pressives in terms of symptoms detected with the PSE. It must be emphasized that patients with depressive delusions and/or hallucinations were deliberately excluded from this study to provide the maximum contrast with the schizophrenic sample. Therefore the two groups of depressed patients were compared in terms of the 20 non-psychotic syndromes derived from the PSE by the Catego programme. However the patterns which emerge are differ ent for the two diagnostic conditions. Episodes of schizophrenia in patients living with high EE relatives are not preceded by an excess of life events, whereas those in patients from low EE homes are. Thus the onset or relapse of schizo phrenia is associated either with high EE or with an independent life event. For the patients with depressive neurosis, the pattern is the reverse. In most patients it is the conjunction of a critical relative and an independent life event that is associated with the onset of a depressive episode.
This finding echoes the work of Brown et al (1975) A feature of considerable interest in our data is the way in which the patterns of interaction between life events and relatives' emotional attitudes vary in clarity with the duration of time before the onset of illness. Thus the maxi mum difference in life event rates between high and low EE schizophrenic groups is found in the three weeks before onset, whereas for the de pressive groups the maximum difference appears in the three months before onset. This is in accord with the findings of Brown and his colleagues, that in comparison with a normal population life events are concentrated in the three weeks before the onset of schizophrenia (Birley and Brown, 1968) and the three months before onset of depression (Brown et al, 1975) .
In this study we attempted to assess the desirability of life events in the two diagnostic groups using a categorization introduced by
Paykel and his colleagues (1971) . The tech nique proved to have a high inter-rater re liability in our hands but our findings appear to conflict with those of Paykel's group (Jacobs ci al, 1974 
Conclusion
The simultaneous measurement of two forms of environmental stress, life events and relatives' Expressed Emotion, has proved valuable in a number of respects. It has demonstrated significantly different patterns of interaction for schizophrenia and depressive neurosis, and it has suggested a useful strategy for the further ex ploration of the nosology of depressive illnesses. Our approach may seem complex enough but the fabric of this type of study needs to be further enriched, particularly where schizophrenia is concerned, by the inter-weaving of carefully collected data on preventive medication.
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